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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
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•.

Report
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Name of Filing Committee, Candidate or I ist
- -

\\ crcTh
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Cit —
— ZCOdC — —

TYPE OF 5111 TUESDAY 1 ‘NDjY 30 DAY AMENPMET’LT

REPORT PREPRIMARY PEPR1MARY /\. POST PRIMARY — REPORT? - -- — —
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Name of Offce Sought by Candidate: pJ [IJItI Distuct Offtce Party County
Number Code Code Code

MO. DAY YEARc\ INSTROR CODES)

Summary of Receipts I . I -

and Expenditures from: \ j\, t2-OV1 j To S \ 2,mvi
A. Amount Brought Fcard From Last Report $

I

B. Total Monetary Contributions and Receipts (From Schedule I) $ -

C. Total Funds Available (Sum of Lines A and B) $ \% \C\3, 91
D. Total Expenditures (From Schedule Ill) $

E. Ending Cash Balance (Subtract Line 0 from Line C) 9 ?
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SCHEDULE I

CONTRIBUTIONS AND RECEIPTS
Detailed Summary P99e

PAGE2OF

__________

Na e of Filing Committee or Candidate Reporting Period

From j7 To) —I7

1 UNITEMIZED CONTRIBUTIONS AND RECEIPTS - $5000 OR LESS PER CONTRIBUTOR

TOTAL I or the Reporting Period (1)] $ j5

2. CONTRIBUTIONS $50.01 TO $250.00 (FROM PART A AND FTB)

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $ cxD

TOTAL for the Reporting Period (2)
‘.

3. CONTRIBUTIONS OVER $250.00 (FROM PART C AND PART5tI --

-

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

TOTAL for the Reporting Period (3) $

4 INTEREST EAR ED-RJRNED CHECKS, ETC. (FROM PART E)
.= —----‘U

TOTAL for the Reporting Period

TOTAL MONETARY CONTRIBUTIONS AND RECEIPTS DURING
THIS REPORTING PERIOD (Add and enter amount totals from $ S(N
Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report

Cover Page, Item B.)

I
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PART B

ALL OTHER CONTrnBUTIONS
$50.01 TO $250.00

Use this Part to itemize all other contributions with an aggregate value from

$50.01 to $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part A.)

PAGE______ OF

______

Name of Filing Committee or Candidate Reporting Period

tc\
From I To ( 1

\_) DATE AMOUNT

Full Name of Contributor - MO. - DAY I YEAR

c’ ‘1 $2c
Mailing Address MO. DAY YEAR

\32-’ $
ty Ste a Zip Code (Plus 4) -MO. DAY YEARIoAhc - $

F I Name of Contributor MO. DAY YEAR

l\
c4 -

$ ) p, D

ZevNJ
$

C/.t5V State Zip Code (Plus J --io DAY -YEAR

- $
Full Name of Contributor MO- - DAY YEAR

$
Mailing Address

- MD. - - DAY - YEAR
$

City j State Zip Code (Plus 4) MO. - DAY YEAR

Full Name of Contributor - -‘MO. DAY - YEAR -

—

Mailing AdOress
— ‘MO -DAY y

—‘- $
City - State Zip Code (Plus ) Md.- - DAc’ AR

. -

S
.-

Full Name of Contributor .* -

- DAY -YEAR

-. $
Mailing Address ----MC. DAY YEAR

$
City State Zip Co iPlus 4] DAY - YEAR

- $
Full Name of Contributor SDAY YEAR

Mailing Address -
- MO:-’.-.DAYr- - YEAR

- $ - -

City State Zip Code Plus 4] ;qJ
- ;Aii- YEAR

- $
Full Name of Contributor -MO. tDkW YEAR

: $
Mailing Address MO. DAY YEAR

$
City State Zip Code IPlus 4) MO. DAY YEAR

/ - $
Full Name of’iributor MO.

- DAY YEAR
$

Mailingp(dress MD. DAY YEAR

$
.(y State Zip Code (Plus 41 Mo. DAY YEAR

— $

Enter Grand Total of Part B on Schedule I, Detailed Summary Page. Section 2.

DSEE-502 17-99)
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/Grand Total of Part C on Schedule 1, Detailed Summary

SEE-502 17-99)

PAGE
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PART C

CONTRIBUTIONS RECEIVED FROM POLITICAL COMMITTEES
OVER $250.00

Use this Part to itemize only contributions received from political committees
with an aggregate value over $250.00 in the reporting period.

Name of Filing Committee or Candidate Reporting Period

A
From I - To -)

“ ‘-_._) DATE AMOUNT

Full Name ot Contributing Committee MO. DAY YEAR

Mailing Address ?MO. DAY YEAR
$

City State I
Zip Coda (PIus 4) -j1-5sr

- bAY- YEAR
$

Full Name of Contributing Committee --

DiY YEAR
$

Mailing Address - YEAR

Ciiy State Zip Code (PIus 4) —MD — ti_ YEA

Full Name of Contributing Committee M0
$

Mailing Address MD FD —

/- $
City State Zip Code lPlus 4) MD. YEAR

-
$

Full Name of Contributing Committee DAY YEAR

$
Mailing Address I 11.410-. DAY YEAR

City State J
Zip Code IPlus I AR

$

Full Name of Contributing Committee .

$
Mailing Address Wir1It

$
City J State 2p Code tPlus 4) YEAR

$

Full Name of Contributing Committee MO. DAY YEAR

$
Mailing Address -MO. DAY YEAR

City / State zip Code (PIuC 4) -
- M0 - DAY - YEAR

$

Full Name of Contributing Committee - -MO. DAY YEAR

$
Mailing Address :MO. - DAY YEAR

$
City State J 2ip Code lPlus 41

- MO. DAY YEAR
$

Full Name of Contributi Committee —-M0---- DAY - YEAR
- $

Mailing Address MO. DAY YEAR

$

::.r.__i J State Zip Code IPlus 4) MO. DAY YEAR $

Page. Section 3.

PAGE TOTAL

$o



PART 0 PAGE (p OF______

ALL OTHER CONTRIBUTIONS

OVER $250.00

Use this Part to itemize all other contributions with an aggregate value of
over $250.00 in the reporting period.

(Exclude contributions from political committees reported in Part C.)

Name of Filing Committee or Candidate Reporting Period

I-m
From - I 9 To - I - 17

.‘ DATE AMOUNT

F Name of Contributor MO. DAY YEAR

rm
$ .00

Mailing Address -MO. DAY YEAR

2r CL \ $

tY te Zip Code (Plus 4) MD. DAY YEAR

$
Employer Nam Occu etion

dmpl er Mailing Address/Principal Plee of Euslss

aD__
Full Name of Contributor MO- -:OAY YEAR

$

Mailing Address :MO -
- DALYEAR

$

City State Zip Code (Plus Al MO, DAY YEAR

$
Employer Name Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MO.: DAY ‘YEAR

t_ $

Mailing Address -
MO. - ,4AY YEAR

.
$

City State

j
Zip Coda Plus 4) 0 DAY YEAR

Employer Name

j
Occupation

Employer Mailing Address/Principal Place of Business

Full Name of Contributor MD. DAY YEAR

Mailing Address MD- DAY YEAR

Lity Z(p.CodeJEht41_ •.MO,— J-.OAY-- .YEAR.

$
Employer Name Occupation

Employer Mailing Address/Principal P Ce of Business

Full Name of Contributor MO. DAY YEAR

Mailing Address -- MD. DAY YEAR
$

City State f Zip Code (Plus 4) MO. - DAY YEAR

Employer ame Occupation

Em oyer Mailing Address/Principal Place of Business

J—- -___

Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3.

DSEB-502 (7-99)
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PART E

OTHER RECEIPTS

REFUNDS, INTEREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refunds received, interest earned,returned checks and
prior expendituresthat were returned to the filer.

Name of Filing Committee or Candidate Reporting Period

From) 1 17 To - I H 7

Full Name

ngAddr ass

City State Zip Code (Plus 4) MD. DAY YEAR 1AmOunt

Receipt Descriptio’)S%,,,,,,,,,,,

Full Name

Mailing Address

Receipt Description

State Zip Code (Plus 4) EAR 1AmoUflt

Full Name

Mailing Address

City State Zip Code I 4) MO DAY YEAR jAr17o

Is
Receipt Description

Full Name

Mailing Address

Receipt Description

tate Zip Code IPlus 4)

j
MD. 0 YEAR 1Amount

Full Name

Mailing Address

City State Zip Code (Plus 4) MC. DAY J YEAR 1ArnoU%.c

Receipt Description

Full Name

Mailing AdOre

City State Zip Code IPlus 4) MD. DAY YEARJArnOUfl

R7pt Description

PAGE TOTAL

/EnterGrand Total of Part E on ScheduleI, Detailed SummaPage,Section 4. $
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